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Full name and complete mailing address of Political Committea:

Don S umpsvn for 215 Ce,n"}u-f‘ﬁ Sahopts

q@‘—‘ Jel bend Ave
(Reoicfovd IL (pil0z
POLITICAL COMMITTEE
IDENTIZATIDN Nao.

E-MAIL ADDRESS: DS Sbul Dorg® Yorhep. Qova :
P @ CHECK HERE IF ADDRESS CHANGE | A S O 7

SEE PAMPHLET "A GUIDE TO CAMPAIGN DISCLOSURE"” FOR GUIDANCE.

o | AMOUNT OF FUNDS &VAILABLE AS OF
| CREATIONDATE:S_. O__

1. | DATE GOMMITTEE GREATED: 2/1G /L3

ﬁ NEW COMMITTEE (MUST BE FILED WITHIN 10 DAYS OF CREATION OR WITHIN 2 DAYS IF CREATED WITHIN 30 DAYS
BEFQORE AN ELECTION )
3. | C] AMENDMENT (MUST BE FILED WITHIN 10 DAYS OF ANY CHANQES. ENTER ONLY THOSE CHANGES FROM LAST D1
SNFILE)
] REACTIVATING

4 POLITICAL COMMITTEE'S DESIGNATION: ALL COMMITTEES CHOOSE ONLY ONE:

’ CANDIDATE POLITICAL COMMITTEE”

“For purpases of contribution Iimite and reparting requiremeants a Candidate Folitical Committea supparting a candidate far
mulliple afficas alactad at different elections must designate an slaction cycle by [sting the apprepriate office. This office B!

J POULITICAL ACTION COMMITTEE
O POLITICAL PARTY COMMITTEE
[0 BALLOT INITIATIVE COMMITTEE

L] INDEPENDENT-EXPENDITURE-ONLY PAC*
** May not make dimsct contributions or coondinated axpendituras,

& | POLITICAL COMMITTEE'S AREA OF ACTIVITY, S8COPE, AND PARTY AFFILIATION.

A. THIS COMMITTEE WILL PRIMARILY OQPERATE IN THE FOLLOWING COUNTY(IES) QR DISTRICT(S):
applicable If opérating statewide of auppumngfoppos!ng stalewide l:andrdabes or baliot mnlauvea;

T)%C-ﬁ"\‘} Qi)l' ﬁ

B. POLITICAL PARTY AFFILIATION: ”j A’
C NAME AND ADDRESS OF EACH SPONSORING ENTITY:

PURPOSE OF THE POLITICAL COMMITT EE.

° | To eleet Dion Swapson for Ralfod Qblie Scbat Suby Disr

7. | CANDIDATE(S) THE COMMITTEE IS SUPPORTING OR OPPOSING. (IF AMENDING, LIST ALL A§ OF TODAY'S DATE.)

NAME AND ADDRESS SUPPCRT | OPPOSE QFFICE PARTY AFFILIATION

o SR EON , alcford Vgl e
?g?qﬂgtafdﬁb X | O —pé‘*“"?‘w flone

Axed TTL (eliD2 A
F MORE SPACE FOR INFORMATION 18 REQUIRED, PLEASE ATTACH ADDITIONAL SHEETS.
THIE FORM MAY BE REFRODUCER PAGE 1 OF 2 Revised 7/0712
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COMMITTEE NAME: POLITICAL COMMITTEE IDENTIFICATION No.:

Dion SimDSon Lor 9«\&(\@;!; Sebglé X507
) .

REQUIRED COMMITTEE OFFICERS.

POSITION NAME MAILING ADDRESS, DAYTIME PHONE NUMBER, AND E-MAIL ADDRESS

- Lo 1e Eostgarr Prwy $ls BHO @S
e | Binonde. Robinson | 12004 Sor }EL Lonpo& yenclo, ol nen @5 A Bavra co
TREASURER . . LQQ.D l""u.it\"\ST fis' 3”‘3"-!3(9‘-‘1
I\B)w\ *Fﬁ&ll.g Zya0 XEord (g .

Q. [ POSITION, NAME & MAILING ADDRESS OF EACH CUSTODIAN OF THE COMMITTEE'S BODKS AND ACCOUNTS.

POSITION NAME MAILING ADDRESS, DAYTIME PHONE NUMBER, AND E-MAIL ADDRESS

v S 5 §is. 997 7
Condidete Dim Sienypgen G ff T Slond ﬂ;f g 20
10

e T lar T S ey —
LIST OF ALL FINANCIAL INSTITUTIONS AND OTHER REPOSITORIES OF THE COMMITTEE FUNDS,
(IF AMENDING LIST ALL AS QF TODAY'S DATE.)

NAME MAILING ADDRESS AND PHONE NUMBER
Winneego Cownty | B5L3 tydrevlic @d g5 gay. 218&
Scha|s Credhd Uhnan Akbd TL G uod

11. | DISPOSITION OF RESIDUAL FUNDS IN THE EVENT OF DISSOLUTION OR TERMINATION OF THE COMMITTEE:

[_]RETURN TO CONTRIBUTORS IN AMOUNTS NOT TO EXCEED THEIR INDIVIDUAL CONTRIBLTIONS.
TRANSFER TO ANOTHER POLITIGAL COMMITTEE: - - ;
TRANSFER TO A CHARITABLE GRGANIZATION: : er Vol [uj

IF MORE SPACE FOR INFORMATION IS REQUIRED, PLEASE ATTAGH ADDITIONAL SHEETS.

VERIFICATION- BALLOT INITIATIVE & OMMITTEES ONLY

+ DECLARE THAT THISWMIIIEE 1§ FORMED “0R THE PURSOSE OF BUPPORTING OR OPPOSING A QUESTION OF PUBL C POLICY, A_L CONTRIBUTIONE AND
EXPENDITURES OF THI E WIL. BE USED FQR THE PLRPOSE CEACRIBED IN THIA ATATEMENT OF ORGANIZATION, THE COMMITTEE MAY AGGERT UNL MITED CONTRIBLITIONS FROM
ANY SOURCE, PROVIDED THAT THIE 3ALLOT INITIATIVE COMMITYEE DOEB NOT MAKE CONTRIBUTIONS OR EXPENSITURES (¥ BUPPORT OF QR OPPCSITION TO A CANDIDATE DR GANDIDATES
FOR NOMINATION POR ELECTION, ELECTION, QR AETENTION, AND FAILLAE TO ABIDE 8Y THERE REQUIREMENTE SHALL DEEM THIE COMMI™TEE IN VIOLATION OF THIS ARTIC.E &

£ o
21 S0 P e gla 7 Ly 2-'}"1-}’3
SIGNATURE OF COMMITTEE CHAIRPERSON DATE

VERIPIGATION: INDEPENDENT EXPENRITURE COMMITTEES ONLY

| BECLARE THAT (1) THIS INDERENDENT EXPERDIT.JRE COMMITTEE IS FORMED FOR "HE EXCLJEIVE FLIAPQSE OF MAKING INDEPENDENT EXPEN D TURES (I} ALL CON-RIBUTIONS AND
EXPENDITURER OF THE COMMITTEE WILL 5E USED “OR 7 HE FLIRPOSE DESCR'BED IN T HE BTATEMENT OF O RGANIZATICN. ([Il) T HE GOMMIT EE MAY ACCER- UNLIMITED CONTRIBUT'ONS
FROM ANY SOLRCE, PROVIDED THAT “HE INOEPENDIENT EXPENTURE COMMITTEE COES NOT MAKE CONTRIZUTIONS ™0 ANY CANDIDATE J0LITICAL COMMTTEE, FGLITGAL PARTY COMMITTEE,
OR POLITICAL ACTION COMMITT ES, AND (Iv} FA'LJRE TO ABIDE BY THERE REQLIREMENTS SHALL DEEM THE SOMMITTEE 'N VIOLATION QOF THIZ ARTICLE

. s P e 2-]9-13
PRINTED AND WRITTEN SIGNATURE OF COMMITTEE CHAIRPERSON DATE

VERIFICATION: ALL POLITIGAL COMM(TTEES

! SECLARE THMAT THIE 5~ ATEMENT &F DRGANIZATION [INCLUDING ANY ACCOMPANYING SCHEDULES AND STATEMENTS) A8 BEEN EXAWINED BY ME AND, T "HE BEST OF MY KNOWLEDGE
AND BELIEF, IS A TAUE, CORREC™, AND COMPLETE STATEMENT OF ORGANIZATION A% REALIRED BY ARTIC.E & OF THE ELECTIDN CODE. UNDERSTAND THAT WI.LTJL.Y FIL NG A PALSE OR
INCOMPLETE STATEMENT 1§ SUBJECT TO A CIVIL PENALTY OF AT LEAST 3100 AND UP TO 35000

, Lok | ‘ 2)5)Z
PRINTED ANE WRITTEN SIGNATURE OF TREASURER OR CANDIDATE ' " DATE

e T —————
THE ILLINOIS STATE BOARD OF ELECTIONS REQUIRES THE DISCLOSURE OF INFORMATION THAT IS NECESSARY IF YOU SUALIFY AS A POLITICAL COMMITTEE AS
CGUTLINED UNDER PUBLIC ACT 784153, WILLFUL FALURE TO FILE OR WILLFUL FILING OF FALSE DR INCOMPLETE INFORMATICN REQUIRED BY THIS ARTICLE SHALL
CONSTITYTE A BUSINESE OFFENSE SUBJECT TO A FINE OF UP TC 86000, THIS FORM IS IN COMPLIANCE WITH THE FORMSE MANAGEMENT PROGRAM ACT.

s —
ALL POLITICAL COMMITTEES RETURN TO!

PRINTED AND WRITTEN

STATE BOARD OF ELECTIONS
JAMES R. THOMPBON CENTER
100 W RANDOLPH ST, STE 14-1DD

CHICAGD, IL, 80601-3232

STATE BOARD OF ELECTIONS
2328 3 MACARTHUR BLVD
SPRINGFIELD. 1L 827044503
fax: 217-567-6630

fax: 312-814-8405
&-mail: DIBRLECTIONS, L SOV(D-8 ONLY) s-maii: DIGELECTIONS [L.GOV(D-18 ONLY)
www.alections.il.gov PAGE 2 OF 2




